Industrial Department

g " PASSAIC VALILEY SEWERAGE COMMISSIONERS

APPLICATION FOR A SEWER USE PERMIT
' SECTION A

1. Cofnpany Name:  ALFREDN HELLER. HEAT TREATING CO.
Permit Number if applicable: _ 034 0372
SWELLINGTON SFrREST

(NS]

. Locztion:

CLFTON , NT. Zip Code: O70//

(W8]

£, Mailing Address; 7 0, Box 330
;o N :
OLir~TOK , NC/T‘ .« Zip Cobe: O70[(S

5. Person to coniact conceming information provided in this epplication:
Name of Contact Official: ROBERT +0p&Sson
. PRES (DEN | : . .
Ltk - OEM T Phone No.: 9237724200

i

Address: SHm e Zip code: OTFC//
. Number of =mployees — Full Time: /O Part Time:
Number of Work Days Per Year: 256

T =~

Nuzaber or Shifls Per Day: S~ Bhewer

N

7. iIproperty is owned incicate block and lot number(s): Loy /R 3 , Bloox 10, Jo.

Assessed Value: Za aéc'lfr’oq / Loc 4

8. If property is rented indicate name and address of owner.

OW Y

Totzl square feet rented: //’7 7 é % L

L

\O

List NJPDES Permit Number if epplicable, A7 0027430 2nidh
Y v ‘ g
Nzme of receiving Body of Water entered WABASH BReek y

é o~ 4’&() %« Qresazes
/0/0 / //féifﬂlm |

tr e Cl 0006
[0 1y 3 "4/35/4 Ga

EPA Request #: 111.B.1.f. PVSC39 - 00003924



Industrial Department

Sewer Ditch

SECTION B S
WATER DATA
10.  Water Source: (Circle all eppropriate answers
i Purchased @ N )
Weil @- N Y, is it metersd @-- N
River b 4 - IfY, is it metered - N
1 Name of purchased water supplier: PhSSAIC UA{_L,C\! WATER COrMM St 08
Listall Account#’s:_ 122 3389~ 44470 ;126 5”%7 b 1) C¥, 12338745 4
12. Water Received: FromMo._ 9 vr. 200k Through Mo. g vr.2005"
(* Next to a figure means it {s estimated).
| | PURCHASED F WELL , RIVER | TOTAL |
F ) . g
o 15t i "l
| ! | Y0073 600(003' G, 749 74%5&; — 17, 550079 944
l 2 .
L. = i 1,675 520 a0t | | $579¢ 724090.@ - 7 472240 s]ajs
. 3T 12 657000 golls €514 780 <;a£5‘ - $ 571780 9oy
T N6IS bR el ¢,3¢92959al 7,9 775 5oty
GRAND TOTAL 31,5 77074 gols
Report in gellons
I3, ater Use and Disposition (* “Next to a figure means it is estimated).
! Gallons Dlscuargea Galleons Used ;
Sanlma"_Y/Cmelueu Stormwater/River/ | Other - s
1
|

Sanitary service only { JQ 7 5“ L;. [/_ 0 9 é\—éS I
Process waste waster 3 0 LfOc‘? G gq_ qa_@,s
[§

Cdoling water
Evaporation

3
Contained i the procduct

Oizer (describe)

EPA Request #: 111.B.1.f.

3@5—7‘?07% 79-44 ,

GRAND TOTAL

PVSC39 - 00003925



EPA Request #: 111.B.1.f.

RS

-+

BUJ» 360
CENE RN
126755020+
5203020
23057000+
O3 D14 B+
126152680+
623092295+

008
1050920 Gk

B840+
B0 40832654+
2052300+

003
3155920744

Industrial Department

PVSC39 - 00003926



Industrial Department

SECTION B (continued)

14, Process wasiewater which 18 discharged as sbove is metered as Tollows:
To the Separzte Sanitary Sewer @ =N
To the Combined Sewer Y
To the Storm Sewer i
River or Ditch v {N
15. Waste hauler information: List all firms and/or independent confractors used 10 1€mOVe
process waste or sludge Tom this facility
. Conwactor | Address i Icc # | Waste type handled
WRR Tl STl e TY by | ameste L ke

77 BROOKS!DE PLACE, N7 SCLiO wASTE | _ : ;
WASTE MANAG EMEKTT H/LLSDALE , NJ. O7642 | Swr iz | TAPOGIE RLMGE |

3 | | |

SECTION C
OPERATICONAL CHARACTERISTICS

16. Discharge of Indusirial Waste 1s continuous Vv
or intermuttent : each operating day.

-

If the discharge is intermittent, it occurs between the following hours:

Brief descrintion of Manufzcturing or other activity performed: HEAT TREATING AND

i

el
~1

FiniSHING OF METAL PARTS FOR (NDUSTRY

bt b

List SICCODE#: _337& 3471
18. Principal Rew Materials used: OfL , 2/MC, ZINC PHOSPHATE Aib

2INC BLECTROPLATE CirEMicatLs , NATURSL GB4S

19. Principal Products or Services: SeE ¥ /7

EPA Request #: 111.B.1.f. PVSC39 - 00003927



Industrial Department

20.  Describe seasonel variations, if significant, giving dates, volumes, rates, hours, eic.
clude variations in product lines which aect waste characteristics: " FPMSHING
Co
K 4 MM ERC AL BALISC — VAR Brion FROM GENERAL BuSINESCS YCLE oncy

- Does this fzcility shutdown for vacation(s)? .__LV_Q”__ If s0, is it basicaily the same time
caca year——— Provide dates usually shutdown

SECTIOND

MONITORING

21. Describe any pretresmment Process or eifiuent monitoring system in use:
Cuilet 032 00004 ~f /- P PRoRE W/?a/alyf circwlar chart- apel o
“*’a?uer‘}‘c %wucfz?%f/ﬁfd"@%f at-He eé('scéar/‘fe
Out__’iet | - euo{ o.,L a pi-cC(/:—,'?Laf? o, lawetla aud Scecee
’f} Z/or / rfz e ﬁar-cs:s
Outlet 032 00004~ 2 S‘au{-ﬁar;/ Sewerage .
N ¥

=
54 arnTiv g S P T
. Sampling informaticn:

' Contains Industrial |

i)nﬂet Waste Sampler Tvpe Refricerated E
©3200004-4| Ves - |24 = ves ;
— =
ih i d A, o ne N
}

EPA Request #: 111.B.1.f. PVSC39 - 00003928



Industrial Department

SE CTIO\ D (contin Lecﬂ

0]
(98]

¢ - ~ o~ Lt
ITIWVAA A [T AMTA AT A
: VO;U..-;;\. aaadUlldaaiiUss,

Daily Flow Metered
QOuitlet (Gsallons) Y - N) Tvoe Daie
Mmagu efre- =
@320000 6"-/ ?// 0cO y MOﬂ~$‘€S€’foé[e 2///05

ye af &/

il o8 e e

24, Frequency of calibration of each uuw mcier
& o 1 e % - .
23, Attach plot plan of the property showing:

(2) all existing or proposed sewer and drzin lines (including outlets 0 & storm sewer,
river or diich);

(b) sample poini(s); Monitoring or Pretreziment Ecuipment; Incoming metez(s); Well
meter(s); Intemel meter (s); Flowmeter(s).

(c) details of the conmection(s) to the municipal (or PVSC) sewer, including the

distance znd direction of each connection Tom the nearest street intersection.

e, ) Y

EPA Request #: 111.B.1.f. PVSC39 - 00003929



SECTIONE

ANALYSIS OF INDUSTRIAY. WASTE

CUTLET NG,

Industrial Department

o el A
aken for each outlet.

-«1‘-
i o

Report o the neerest

b 4@

i Report 10 the nearest hundr

P
ialid.

OXX

NA

| Except where iudica:eu with (1) Example: 15 | Except where indicated Example: 0.36 |

| mg/l | mg/i

Code J Paramerer | Value : Code | Parameter ] Value

! ! ; ] |

} 0200" | Recicactvity GL-1) , N4 Pooweer | Anzmony (Sb) R4 '

‘ 0500 | Total Seolids l /400 {o1002* | Arsenic (As) E o0

| 0505 [ Voizatile Solics . & 7a 10227 ! Boroxn (B) s NA

| 0330 ; Tortal Suspended Solids 9\ ; 1027 | Cagzrivm (Ca) | 2 PO ;

|, 0540 | Volatile Suspended Solids /0 Bl B ccicnn T

| 0555 | (1)(3) Pewoieumn Hydrocarbons i = | 1042 ' Copper (Cu) | 0.0k l'

| 0310 ,\BLoc-Lemwax Oxygen Demand | 10&57 | ron (Fe) ! NA |
| i | :

| i

| SO0 - 1051 Lead (P! |

| — ( O‘_}) . ! Gp i ; ead (Pb) { ('0' oo

( 0340 | Chemical Oxygen Demand (CCD) | 0720™(3) | Cyanice (Cn) | 0.02

| J /50 ] 1960 | Mercury (Report o 0.XXX) i 0.000

{ 0680 | Total Organic Carbon (TOC) ; | 1067 | Nickel (Ni) F0. @0 ;

! I 20 ‘ 1147" i Seienium (Se) NA- |

! 9000 | pE(standard unit range) | 9.37 { 1077* | Siiver (Ag) L NA ]

0610 | (1) Ammonia as N 3 oz | T (So 17

! ) o114 | /1l ve [ 1102 | it {Sn) | N A

| 0550 | (1)(3) Total Oil & Grezse | 5 | 1092 Zinc (Za) | 0.4

1 4 * J g% 7: - H Pt 1 :

: 0745* | (1) Sulfide | N4 i 2730 Phenol | NA

! 0507~ (1) Ortho Phgs-ana:es as P 1! N ﬁ l 4053* | Pesticides (Report 10 0.XXX) I

| 0625> | (1) Kjeldehl Nas N N A | ! ol

L9998* (2)(3) TTO (Report 10 0.XXX) | 9999°(3) | TTVO Reportto 0.XXX) | |

® ot £ Shkber
(*) Analyze for this if reasonadly expecied 10 be p*ese" in the discharge unless othe

FOOTNOTES:
(1) Report results to the nearest tenth, i.e., 1.6 m g/
(2) See instructions.
(3)~  Grab sample required
Rev: 1/87
8/89
7190
9/94
8/95
11/85
G7/98

EPA Request #: 111.B.1.f.

rwise exempied.

PVSC39 - 00003930



Industrial Department

SECTIONE (continuned)

Samples coilecied by: B OGAAN MALINES e

Py

Date: {7/3/05——

Sample anzlyzed by: CHULRIN 19ENTHe MANAGEM ENT SERUICES  Dete: 7L/ N

Products being manufactured when sample was collected:  2INC ProSPrATE AwD

TNC ECELTROPATING OF M ETHL PARTS.

27. 'Who performs the analyses of the samples for User Cherge?
CH U PONMENTAL IARNAGEMERT SCRUICES
260 NEW VERNON RY. MEYERSYV LLE JNT. ©T733

L

Is the Laboratory ceriified by NJDEP 10 conduct all the anaiyses?@— N

N
(e ]

~ o iy . 1 ~ v " B o i v . 5 T 1 A
28, Who performs the anzlyses of the samples for the Pretreaiment Parameters?

SArve AS 27

If monitoring has not commenced for Preweatment, indicate Laboratory you plan to
use. If unknown, so sizte:

N A

-

30. Is the Laboratory certified by NJDEP to conduct &l the required Pretreatment analyses?,

i . . A g S

N 74 | 8

Y -N

31. Based upon knowledge of materials and processes used at this facility check th
appropriate box that best describes the potential that & Priority Pollutant, listed on
Tables 1,2 & 3 is present in your discharge.

EPA Request #: 111.B.1.f. PVSC39 - 00003931



Industrial Department

PRETREATMENT

o} « T e :
32. - Indusiral Category: : S/ T
. (e S%7/ - Yz (FR Yz
Subpart (s): ’
Lkl N /A

£y ¥ Xeg # ] —
52 Compliance date(s) /N _COMPLIANCE
1z Te Topiias P T A Aa TE E Sl b = 2 A .
34. Is fecility in compliance? _ YE( 1T nos, and if compliance cate has passed, explain

actions being taken to get into compliance:
35.  Dete Baseline Monitoring Report (BMR) submitied to PVSC: (< / s
36. Compiiance schedule submitted; No

& Q Tantlas ~rhe~yl ‘ TP e B ko % ;

I yes 1s 1acility on schedule? Explain if compliance date will not be met:

37.  Does ts facility come under e Resource Conservanon and Recovery Act (RCRA)?
If lescrit = . :
If yes, describe WeE Fic e ROR R's Axd PoLiuTron RELEASE +PREVENTTON DATA-

2 iy M st ,‘.;'.:' 5% = Y g + ~ 5
38.  Does this facility have a Spill Prevention Con‘rol 2nd Covntermeasures (SPCC) plan?
] !

Ifyes, describe A1ELCER M4 A conmpre 7 '
yes, U MPLETE CONTINGENCY AND TRAMNING
FPROGRAM Wil Cir 78 OUVCESeA OV AN OUTEN E CONTRACTOR

JUK K ING ENGINCER (NG
Bl R r B 1tad thic fapilimy 5 " ; S Qi Pt
35. Has NJDEP or EPA ever cited this facility for e violetion of State or Fecera

dw, )t

Regulations for the nature of its wastewater discharge? Y —@

i Ta thac fanrils T e TR 4 ~ K %
40.  Isthis facility under an ISRA Clean up? No 1t 80, has a plan been approved by
NJDEP: NH

Is there any plan to discharge groundwater?

N4

EPA Request #: 111.B.1.f. PVSC39 - 00003932



Industrial Department

.

CERTIFICATION*: .

P 5
. B R PP W S BT —
The informetion contained in this application 1s familiar to me &ng, 10 1€ DSt 01 1Y

* 5 i o o m Loail B i e o 18 P LA AAATITaFa
Knowlecge and o8, SUCH INIoMTiaion 18 wue, Comp.ete anC allulalc.

- .
ATy YT

T2 4 1 s 5 s = o s 2 A -l —p ftha cnitRoTITY Y
17 the apolicant is & corporation, & corporate-resolution 18 attacned graning me tne uuloniy i0
i

CH—— s i Wekal T w T -
sign the ’ppaca-uon Oon DENEII OI T4C Corporaticn.

e T 51 .'\.linc fi";"; = —
Nerme o sg“ g offical POBERT +Hod &Sox

e ¥ S
= a ReFoce,
o mn Name

PRESDENT

09/27/2005 %&mo\/"

DATE SIGNATURE

*APPLICATION MUST BE SIGNED BY ONE OF THE FOLLOWING:
i - . ;
a. Principal Officer of Corporation

b. President or Owner of Company

b f Y

a. Plant Mznager or Authorized Representative

EPA Request #: 111.B.1.f. PVSC39 - 00003933



TABIE 1 EPA PRIGI\ITV POLL

Industrial Department

CHECK

APPROPRIATE BOX

i D ' ] - ! ‘ %
; A/BiClD A {B/CiD|
NN N
| Acenar T | 2,4 ¢imethylnhenol ! | | V]
! acrolein ] 1t | 2,4 Cindtrowninene , ? | iV ?
| acrylonimile | | W | 2,6 dinitrotoiuene e‘ | i Vo |
| benzene R Ya | 1,2 diphenylhydrazine 5 ? LV i
t benzidine LA | ethyibenzere " i Vi
| carvon teirachloride B i | fluorazthene : B '
| (etrachloromethane) R R | 4-chloroohenyl ohenyl ether | f L :
. chiorobenzene (. § 117 | 4-bromopheny! phenyl ether ! | PV 5
| 1,2,4-irichchlorobenzene 11 v | bis(2-chlorosispropyl) ether | é‘ v ;
| hexachlorovenzene L Tv g | bis(2-chloroethoxy) methene | i { W |
| 1,2 Gichloroethane 1. T | methylene i ' i i
, 1,1,1 wichlorethane i i | chloride(dichloromethane) ; |
| hexachloroethane t 0 Pt ! methyl chlorice i ‘ ! v , |
| 1,1,cichloroethane F 4 ] ! (chloromethane) | i | i !
| 1,1,2 richloroethane : PV | methyl bromide { f !
1,1,2,2 terrachloroethane E ] | /| | (bromomethane) 3 | v ,
' chlorethane L T | bromoform(iibomomethane) | i b |
bis(chloromethyl) ether i I | éichlorobromomethane i f LV
Bis(2 chloroethyl) ether F 1 1yl | trichiorofiuoromethane | | v |
2-chloroethyl vinyl ethermixed | | | V| | dichclorodifuoromethane i ? | V]
} 2-chioronaphthalen | | | V| | chlorodibromomethane | | | V|
| 2,4,6, trichlorophenol | 1 T ¥ { hexachlorobutadien : i v |
| parachlorometa cresol T | hexachlorocyclopentaciene | | s
| Chloroform (tchloromethane) | | / | |/ | | isophorone | i | w2
2 chlorophenol L e | naphthalene | ! | V|
1,2, dichlorobenzene |4 dwri | nitrobenzene | | |V
1,3, dichlorobenzene | § 1 2-nitrophenol | i V]
| 1,4, dichlorobenzene l |V | 4-nitrophenol 3 | MR
3.3 dichlorohenzidine | | [ 2 4-dinitronhenal | : P | =
.1 1,1,cichloroethylene | v | 4 6 dinitro-o cresol | | L W]
| 1,2 trans-dichloroethylene | /| | N-nitrosodimethylamine I N
2,4,dichlorophenol ! 7 | | N-nitrosodiphenlamine _i | | v |
1,2, dichlorooropane | V' | | N-nirosodi-n-proplyamine | | | V|
| 1,3, dichloropropylene P i ] | pentachlorophenol | | |V
| (1,3 dichclor propene) | L W | phenol 5 : T

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

SOwWe

EPA Request #: 111.B.1.f.

10

PVSC39 - 00003934



Industrial Department

TABLE I EPA PRIORITY POLLUTANTS (continued)

CHECK APPROPRIATE BOX

NAME [AB1

-
w
&)

bis(2-ethyihexyl) phthalate ; ,
butyibenzyiphthalate P
ci-n-butyiphihealaie | ' L

i |

= + ‘ :
x-a;'uu\.y nt‘.,.ai" £ ] i
L %

|

- . i 1
| endrnn 5 ! |
encérin aldahvde i |

| heptachlor | l |
teotachlor (epoxide) | ?
BEC Alpha | :
25C Beta i
BEC Gamma ' | |
| BHC Dela | |

P
('D
£y
D-
‘f-‘
19,
o
D-
s
I'
b
53
)
t
(41

\;L.L.LAe uiy.A »J}.;u;c‘.la-:e ! | ]
bvenzo(a)anthracene | |
benzo(a)oyrene : ! t

' 3 4 berzofluoranthene | 1 e | PCB1242 ! } |

- i i ! ~ i i
| benzo(k) fluoranthane R | | PCB1254 } !
| chrysene ; . | BCB1231 | |

| BCB1232

| PCR1248 !
| PCR1260 5
| PCB1016 §
| toxephene |
| antimony(iotal)
|
|
|
[

|

|
acenaphihylen | |
anthracene | | {
benzo(ghi)perylene L 4 |

|

|

flucrene 3 I
phenanthren
di" enzo (a,h) anthracene

SIKISF T KRR RIRBRISS SR ®

vinyl chloride copper (total)

|
inéeno (1,2,3-¢,d) pysene | : arsenic (total 1 N
pyrene | LV asbestos (fibrous) | | |
tetrachioroethylene | | l beryiiium (total) i . 1
toluene ! | v | cadmium (total) |
trichloroethyliene i 3 | chromium (total)
: | I 4 |
i i |
|

% BES

ISKEREEREEEREISREREERISSICEISEEBICSNS SIS O

|
“ | I

zlérin ! cvenide (total) 5 | |V

dieldrin | | lead (zotal) | | | |

chlordane l \ | mercury (total) E L 1w

4.4 DDT . | | nickel (totzl) A S T

4,4, DDE | | v | | selenium (total) | i T

4.4, DDD | 1y | |silver (total) R T
! endosulfan 1 | | | thallium (total) | | =

endosulfan 11 F L | zinc (total) | V| | i

endosulfan sulfate A 2.3,7,8, tetrachlorodibenzo | ! | Vv | .
i E 4 7 - p-dioxin ' Il

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KINOWN TO BE ABSENT
SUSPECT TO BE ABSENT

.

COowy

11

EPA Request #: 111.B.1.f. PVSC39 - 00003935
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FABIE 2 NJDEP EXPANDED PRIORITY POLLUTANTS

CHECK APPROPRIATE BOX

D | | A

ks
£

’
i
i
|
1

NAME AlB!c]
-
!

4,4-methylenecizniline | | |
memnyl isobutyl ketone - 1 |

zlpha-nashthylamine F | |

o-chloroanilinie |
m-chloroanilin |

p-chloraniline

1-chloro-2-nitrobenzene

| acrylamide | n,n-dimethyl aniline ! i | i |
| Enittole - i , | 3,3-dim rethyl benzidine Q‘ i l ! !
| amyl aicohols L'y | 1,1-dimethylbhydrazine | é s' |
i enilne hydrochiorice - | dioxan : E J :
| anisole N2 | diphynylamine i L | f
| 2uramine - r | \,myxe‘u“uue ! | {
| ben: o:::cn*o ice E 3 Tt | Bydirarin f ! 5 ! ?
benzylamine maEDi {2 4-“;e.ny? ene bis _ | f | |
- i (2-chioraniline) ' | ? ’ |

|

|

!

|

|

bela-nepht mym:::zn

:
\ 1-chloro-4-nitrobenzene n-methylanilin l i !
| chioroprene P 1.2~ oneny;edeaiamine L= |
| chrysoidine 1,3- phenyienediamine ‘
cumen 1,4-phenylenediamine

2,3-cichloroaniline
2,4-Cichloroaniline

|
|
sudan 1 (solvent vellow 14) |
thiourea |
|

|

|

|

|

Jd<[K KNk =eSel<] <)< LS ikie

NI NS A (S AN N N (N S A N

('D

2,5-dichloroanilin " toluene sulfonic acids

3,4-Cichloroaniline toluidines

3,5-dichloroaniline xXyiidines l
1,3-dichioroproperne ' .
1.3-dimethoxvhenzidine '

. KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT _
KNOWN TO BE ABSENT ; : Y

UOowe

- SUSPECT TO BE ABSENT "

EPA Request #: 111.B.1.f. PVSC39 - 00003936



_TABLE

Industrial Department

3 EPA HAZARDQUS SUBSTANCES

'CHECK APPROPRIATE BOX

ooy

EPA Request #: 111.B.1.f.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT

SUSPECT TO BE ABSENT

13

PVSC39 - 00003937

| . ] : | ] :
NAME | A %C5D§ A;BEC%D@
| L | ' ? | | l |
| acetaldehyde il ' {sopropsanolamine 5 ! | V| ’:
| allyl alconol b itV | kelthane P LW !
| allyl chioride i\ | 1wl ikepone ! P 1 i
{ 2myl acetate L 1 i i malethion 5 i by | E
| aniline i | mercantodimethur | | VI
| benzonitrile Lt | methoxycklior P 2
| benzyl chlorice | L i | methy] mercapian : 5 RN
| butyl acetate l 1 & . methyl methacryiate % | Y
| burylamine L i st | methly parathion | 5 | v i i
| capian NI | mevinphos ! | @ | |
carbaryl ML | mexacarbate | | V| 3
cerbofuran Pl & | monoethylamine | | | 1
| carbon disulfide | & 1wt | monomethylamin E i, | v | |
| calorpyrifos L ¢ |yl  inaled 3 Lt W |
| coumephos P o3 | napthenic acid | | | b
| cresol RS | nitrotoluene | | | V|
| crotonaidehyde | | L | | parathion i 173 1
| cyclohexane B | phenolsuifanate | | v | *-
2,4-D (2,4-dichlorophenoxy) L I M | phosgene ‘[ Vv |
acetic acid L2 | pronagrite | | Y | |
dizzinon 2 | propylene oxide i | P ¥
- dicarba | | Vi |pyrethrins 1 | V|
dichlobeni | i | quinoline | | /]
dichlone T | resorcinol | | VI
2.2-dichloropronionic acid L1 P | strontium | l | &
cdichlorvos | 1 Eufs | strychnine | vV
diethyiamine | [ & | stryrene | L S |
dimethylamine ! K% 2,4,5-T (2,4,5-richioro- ) | v | iy
L | phenoxy acetic acid) é 2
dinitrobenzene ! |V TDE (tetrachloro- b |
| | diphenylethane) ;
diquat | v/ | | 2,4,5-TP 2(2,4,5- i V.
e - trichlorophenoxy i
disuifoton | | 1w/ trichlorofon i |V |
diuron } | ¥ triethylamine l PV
epichlorohvdrin P v | trimethylamine | | |V |
P i | sropanoic acid | | Ly |




Industrial Department

TABLE 3 EPA HAZARDOUS SUBSTANCES (continued)

CHECK APPROPRIATE BOX

F - T | ' —— !
. NAME AIB/C /D A|B|CiD
| M ! i P ! ’
| ethanolamine VP traniun I Is |
| ethion | & ) i | vanadivm i il
| etaylene diamine | & 1 | wizeyl s | |
| ethylene dibromice ‘ PV | xyiene f i ;
j_foz’:r;aldehyde L P i Xyienol ’ ! P/ i
| furfural RN | zirconium 5 v 4

guthion i i | {
| isoprene i~ 1 V] | |

A KNOWN TO EBE PRESENT

E. SUSPECTED TO BE PRESENT

B KNOWN TO BE ABSENT

D. SUSPECT TO BE ABSENT

.
J

14

EPA Request #: 111.B.1.f. PVSC39 - 00003938
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SUPPLEMENTAL SEWER USE APPLICATION Q"“STLO'\\A RE

The foliowing questionnaire must be completed and supmited by all induswial and tax-exempt users

meakin ’pp lication for 8 SEWER USE PERMIT. The purpose of this cuestionnaire is to identiiy the correct
name and address of the applicant and all individuals and entities ow*::zg 10% or raore of the applicant. This
will zssist the PVSC by providing necessary information for service of notices, bills and other documents
upon the appiicant, for service of process as well as the individual to be comtacied in the event of an

emergency.

3Y SIGNING THIS APPLICATION THE APPLICANT IS ACKNOWLEDGING IT
CONTINUING OBLIGATION TO UPDATE TEE INF O:LV TION CONTAINED I THI
QUESTIONNAIRE, SP:CL:‘CALL* 1EE APPLICANT UND TANDS ToAT IT SEALL NOITF Y
- THE PV3C WKLZ\’ THIRTY (30) DAYS OF ITS ENTERING II\'"O A CO\""KA ¥ OR AGREEMENT
TO TRANSFER ITS CAPLAL STOCK AI\'D/OQ 50% OR MORE OF 1TS ASSETS. TEE APPLICANT
SHALL LK{:W;SU INFORM THE PVSC, ON A CONTINUING BASIS, OF ALL INDIVIDUALS OR
ENTITIES OWNING 10% OR MORE OF TEE CAPITAL STOCK OR ASS ETS OF TEeE CORPORATION
AND ANY INDIVIDUAL OR ENTITY ENTITLED TO RECEIVE MORE THAN 10% OF 15E NEX
PROFITS OrF THE APPLICANT.

FAILURE TO NOTIFY THE PVEC OF ANY CHANGES IN THE CORPORATE STRUCTURE,
OWNERSE® OR PLANNED TRANSFER OF OWNERSHIP WITEIN *5 DAYS OF IT8S OCCURRENCE
SHALL BE DEEMED A VIOLATION OF iI‘:.E SEWER USE FERMIT, TEE RULES AND
REGULATIONS OF TEE PVSC AND N.J.S.A. 58:14-1 et. seq.

SECTION ONE
(To be completed by zil applicants)
i
NAME OF APPLICANT: State the complete name of the organization epplying for a SEWER USE
PERMIT (“Permit™), as it appears on the certificete of incorporation, charter, by-laws, par:ne-ship agreement,
trust or otner om ial document which establishes the name of the applicant (11 no such document exists, state.
the name the business uses): -

(™

MERED RELLER HEAT TREATING
Name of Applicant

TRADE NAME: Identify ell trade names, names under which the applicant will be doing or soliciting
business and/or fictitious names that the organization will utilize at the location(s) for which this Permit
application is made.

N /A

Trade Name/Fictitious Name

15
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BUSINESS ORGANIZATION: Plezse check the appropriate DOX:

I Sole Proprietorship M Trugt

L] Partershiy [i Joint Ventur

Lirsited Paripershin {] Non-Profit Corporation

P@ Ceorporation [] Limntied Lizbikity Company
i ] Cther (cescribe)

MERGENCY CONTACT PERSON:  Inthe even:i ofzn emergency, provice ine name, address and

"

Al

+alamia am e v - &ia e ~ - -
telephone number of the person(s) the PVSC can contact:

Nexe:  BOGDAN MARINESCU

Street Adéress 5_5(—”‘: ReAcon Ll RY

City, State & Zip Code: WEST MALLFORD | W . 0 740

Business Telephone: T3 T 7124200 E Emergency Telephone: G 1347 6 €5 3|

3AST ES OF APPLICANT. List all names under which the applicant has done business or held itself
29 e 7

out *o the public as doing business in the past. Include names of division, and “wrading as,” “doing business

&s,” “CLuan..S, or informsl name.

Name From (Vesr To{Year)
N/A-

PRLICANRT'S O*{MTER FACILITIES IN NEW JERSEY. Listalil 1oc.“1uus including office,.in the
State of New Jersey at which the applicant Tormerl operated any aspect of its business, and any location at
Y asp any

'!

which such 2 business was owned or operated by any predecessor of the applicant, or by any owner, paringr -
director, officer, key employee or stockholder holding 10% or more of the applicant’s equity. £
Type of Fromi To NIDEP regis. No.

gis
Address Facility (vears) and or USEPA LD

N (B

16
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Industrial Department

~

AT‘:’[‘LIC ANT’S FACILITIES IN QT}‘E R JUR SJIC'"“ ONS. S: a2l locatony i i aeny sugie, n..\a.u\.}}lg
ec States othe

offices, diswictsort r:izory of the United State ot‘r r tban New Jersey, or in any foreign couniry, & waich the
aDp;iCEI‘J is currently operating any aspect of ifs business.
‘."""\"-' AJ..L} G,.LLL;/CL
Type of yoemms( 108. end
Acdress Telephone facility name of issiing sgency

N

SECTION TWO
(To be completed only by Corporations ané Limited Liability Companies)
REGISTERED AGENT: Identify the name and adcress of the Corporation’s Registered Agent:
Neme:  RORERT HODGSON
Company Name: ACERED HEWER REBAT TREATING
Sirest Address: S WECIINGTO N S TREET
City, State & Zip Code:  TLIRTON, N . 07644

Telephone:_ Q13 172 400
' (Area Coce)

‘{',
DATE AND PLACE OF INCORPORATION/FORMATION: Identify the state where the
corporation/LLC was organized and the date on which the Certificate of Incorporation/Formation was Sled:

tate/Country: NE\U —5-—6@ g ey : : ; :—
ate: \ C( @ 8

Certificate of Incorporation No.:

L,

o

Copy of certificate of incorporation attached? Yes e No

DATE AUTHORIZED IN NEW JERSEY: If other than a New Jersey corporation/LLC, state the date on
which the corporation/LLC received a Ceriificate of Authority to Transact Business in New Jersey ( znd attack

17
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v
> re.e

FRICRRS 18t *he Thll g AT oy = T BE il i ¥ Sravamal fomy
OFFICERS. Listihe foliowing information as to each Officer of the corporaiion. Use additional coples of
this section as necessary. ' :

Name: Telephone:

Business address: iy, (A/

g i 7 ey E T TN £

Oifice Dete took Date of

iy e .

teld oilice birda

Nzme: Telephone:

(area coce)

Business accress:

i
i e

Office Deare ook Date of

valA T o 2

neid ince birth

TRE( T ie=tha & it " i T —— i A a0 ~ - F e +h Py A B 3
DIRECTORS. List the following informetion as to each Director of the corporation. Use additional copies
of this section as necessary. h

Name: \{ {A/ ' Teiephoxne: : ' |
(area code)

. | 4

Business address:

Office Date took Dazte of

kel ; g :
heid office birth

EPA Request #: 111.B.1.f. PVSC39 - 00003942
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.

FORMER OFFICERS AND DIRECTQORS: List the Sollowing information 2s 10 sach DErson Wid was an

Officer or Director of the corporation at any time during the last 10 years and is not listed in the responses
above. Use acditional copies of this sectior, as necessary.

Name and last kaown address:

S T m Y < Sz
Position From To Deate of
g /. ) Fae el
heid (month/yesr) birth

N[ A

SECTION THREE

(To be completed only by Comorations and Limited ] 120ility Companies)

List all persons and/or entities holding & 10% or greater ownership, equity, beneficial or other interest in the

A;.}'phcam\along with the addresses and ielephone £ Use additional copies of this section as necessary.
Name: f\(; / A”

Street Address:

City, State & Zip Code: Bus.Phone

Nzme:

Street Address: /

City, State & Zip Code: Bus.Phonie

1f any of the persons and/or ertities listed zbove is 2 corporation or Limited Liability Corporation, for each

uch corporation provide all information requested in Section Two of this Questionnaire.

SECTION FOUR

(%o be completed only by Partnerships or Joint Ventures)

Provide a copy of the partnership or joint venture agreement of applicant.

Copy attached? Yes No

9
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TYPE OF ASSOCIATION:

2
. ] Ceue‘ gl Partyicoshiy

GENERAL PARTN
or joint venturer.

- e eeTe. =
DEIUGETS separatex uHder b

City, Siate & Zip Code:

Telephone:

ERS OR JOINT VENTURERS.
Use additional copies of this section, as necessary. If a lmited partnership, list limited

Industrial Department

Check On
I3 Joint Venture

3 T i Sk N Yl
{ |  Limited Partnershup [

T oo rr LAl Axgre= Py -2 - n ovma
L18T TR€ (0UOWINE INI0Tination as €ac. pariner

.

NaaAs .5 :
€ LA\-&GAHG limited Parner

'\th
Nzme:
N

Street Address:

ity, State & Zip Code:

Telephone:

IMITED PARTNERS.
this section as necessary.
Name: N ( A/
Street Adcress:

City, State & Zip Code:

Name:
Street Address:

City, State & Zip Code:

EPA Request #: 111.B.1.f.

List the following information as to each limited. Use additional copies of
f

(PRI

Telephone:
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Industrial Department

FORMER PARTNER S/ OINT VENTURERS. List the following inforrnaton as o &ll prlor parmers
(genersl and limited) and joint venturers of the applicant during the past 10 years that ave not lisied above,

Use additionzl copies of hxs section as necessary.

Name: ‘[\Q 7 / A/

Street Address:
City, State & Zip Code: Telephone:

TNt ~
Dazes dun ...,.,.g which individual wes 2 pua. wiC

Neame:
Sireet Adcress:
City, State & Zip Code:

S M
A €i€DN0NE!

~

Dates ¢uring which incividual wes & pariner:

s T

if any of the persons and/or entities listed above is a corporation or Limited Mau;.uy Corporation, for each
uch corporation provide zll information requested in Section Two of this Questionnaire.

! SECTION FIVE
(This section to be complfe+ ed only if the business concern is organized in 2 form
other than & sole proprietorship, corporation, partnership or joint venture—such b

&s 2 Trust or association) ‘ T2

FORM OF BLSI’-\*ESS ORGANIZATION: Describe how the business entity is organized and under what

tegal authority it was established.

Type (trust, trade associaiion; estate; etc.)

Copy attached? Yes No

EPA Request #: 111.B.1.f. PVSC39 - 00003945
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COWXNERS, OFFICERS, TRUSTEES, CONTROLLING PARTIES, ETC. List the following information
as 1o each person Wio Owns, controls or is an officer or trustee of the Applicant. If any owner, officer, trustee,
or coniroiling party listed below shall be 2 corporation, limited Ligbility corporation, Or parinership (general or

limited.liability), the Applicant shall supply the information requested in Sections Two, Three and Four as

applicadle. Use additional coples of this section as necessary.

Name:

e

Street Address:

City, Swate & Zip Code: Telephone:
Name:

Street Address:
City, State & Zip Coce: Telephone:
SECTION SiX

CIVIL VIOLATIONS HISTORY

- (To be completed by all applicants)

gy

-

. EY N M QT AT - axrel s A Tase £ L vamian + o~ iy 3 N, H P S
1 0€ I0UoWINg queslions Concern Civii violations of environmentzal proieclion laws and TegULau0ns. i1 wWils
«

-
A2

e mr o tor = 27 ol I + i AamiiSad OYTTOVNT 1 e m EAT1 o

section, the term “you” refers 1o the applicant identified in SECTION I, and to any of the following:

a. Any predecessor Lirm, O any previous name under which the zpplicant operated.
b. Subsidiaries: Any business in which the applicant holds 25% of equity or debt lizbility.

Sister companies: Any business In which the applicant's parent company holds more than 10% of th

c.
equity or debt liability.

d. Any corporation of which the Applicant is a subsidiary. \ ) : ' D s
e. ny Officer, Director, Partner, or Joint Venturer of the applicant, and any business concern owned ot

controlled by any such incividual.

Provide a response in each section. Each item pertains to all of the entities and individuals listed zbove. If zn
answer 1s None or the item is not applicable, write "None" or "N/A". A question left unanswered will not be
presumed “Not applicable” or “None” - THE FORM WILL BE DEEMED INCOMPLETE.

‘As used below, the term “law or regulation pertaining to protection of the environment” includes laws and
regulations relating to the discharge, treatment, storage, processing, recycling or disposal of industrial waste or
hazardous waste and any others relating to water and air pollution, discharge of hazardous substances and
treatment of hazardous materials. It includes regulations of the Passaic Valley Sewerage Commissioners

("PVSC”), N.J. DEP, the U.S. EPA, the N.J. DOT, and the U.S. Department of Transportation.

-
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A.  NEW JERSEY VIOLATIONS NOTICES. List and explain ail Summonses, Notices of Viclation,
Nozices of Prose ution, Administrative Orders 2ad Actions, civil complainis, settlements, ,ucucial or
Administrative Consert Oréers, or Notices of Inzent to Deny or Revoke any license or permit, or similar

notices, issued 10 you within the past 10 vears by the PVSC, New Jerse De artment of Eavironmental
P

Protection (DEP) or United States Environmental Protection Agency. Attac ‘5ena-1 sheets if

1eCessary.

Name of M / A Date

gatity cited: ‘ Issued:

Adcress of

anegec‘; violation:

£ =

{ype of

7% I s ATa= . —~ATe -
Alleged violiation: notice:

Disposition & explanztion:

e

+
[+
aq

]
(]
<
T
o
4]
2,
(0]
e o
Z
o

-
eme of issuing

B. FEDERAL VIOLATION NOTICES. List znd ex;ia:n all Notices of Violation, Notices of
Prosecution, Administrative Orcers and Actions, civil complaints, or similar notices issued to you within the
pest 10 years by the U.S. Environmental Protection Ageucy or U.S. Depariment of Transporiation ;o an
alleged violation of any federal law or regulation pertaining to protection of the environment. Use additional
copies of this section as necessary.

Name of N / q Date
1ty cited Issued:

€Nty ciieqa:

e Y

Address of
alleged violato

Type of
Alleged viclation: notice:

Disposition &
explanation:

Name of issuing agency: Docket no.:
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£ NEW JERSEY MUNICIPALITIES AND COUNTIES. List ané explain all Notices of Violation,

Notices of Prosec::zo‘_, Administrative Orders and Acton s, Su:r:;no 1ses, civil Complainss, Citstions of an
kind, anc Notices of intexni 10 Deny or Revoke z license or permit, or any similar notices issued to you within
the past 10 years by any mun:czpamy or county i the Suaie of New J Je*sey, ior eny slleged viclation of any
law or regulation ‘DSI’IE::.JW t0 the protection of the environment, other than a motor vehicle or littering

oiiense. Lse additional copies of this section as necessary.

Neme of N / A/ Dete
entity cited: Issued:

Adcress of
aileged violauon:

Type of
Alleged vioiation: ; notice:
Disposition &
explanation:
N
Name of issuing agency: Docke: no.:

D. OTEER STATES AND FOREIGN COUNTRIES. List 2nd explain 21l Notices of Violztion,
Notices of Prosecution, Administrative Ozders and Actions, Summons, Civil Compimms Citations of &n
kind, and Notices of Intent to ] Deny or Revoke a license or permis, or any similar notices issued to you within
the past 10 years by any state other than the State of New Jersey or by any foreign cox.n:ry, ior any alleged
violetion of a.,y law or regu lation ’DC'TQ‘IT‘“ gio Lre roiection of the e;iVlTOBI:lC.-.L.,, other than & motor veh I.CA

AAA::
or littering offense. Use additional copies of this section as necessary.

Neme of N [ A, ‘ ’ Date

eniity cited: Issued:

Address of
alleged violation:

.|y

Type of
Alieged violstion: aoctice:

Disposition &

explanation:
Name of issuing agency: Docket no.:

24

EPA Request #: 111.B.1.f. PVSC39 - 00003948



Industrial Department

SECTION SEVEN

(To ve completed by all applicants)
A OTHER JUDGMENTS. List and explain zil judgments of lability in excess of $25,000 rencerec
ageinst the epplicant in the past 10 yeers, stariing with the most recent. Use additional copies of this section

4as necessary.

5

Title of case: : Docket No.:

Name & locziion 1\[ / ﬂ ' Derte juégment

~ ; k
oI court:: gnierec:

Mo oP Amt/termis of

AN CGevnen
i Jjudgment:
B. PENDING SUITS. . List ané explain el civil suits in which the applicant is presently involved as a

party plemntiff or defendant. Inchude matters involving resolution before arbiration boards. Use additional _
copies of this section as necessary.

N [ A

Title of case: ; Docket No.:

Name & location
of court: Date Filed:

‘.l\‘;.-é---.- Eay
AINGLUre o1

i ?
suin : Status:

23
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SECTION EIGHT
CRIMINAL CHARGES AND CONVICTIONS

(To be completed by all applicants)

iy

,\_ N S S

F 1T 3ames -~
List all indictments, accusaiions, summonses, complaints, and mfgnnenion ageinst the applicant for ény enne,

Ae,u“y, MMS\AEM.;E?IAO’I, discrder y DErSOLS O“euSu, pewy cisorder 1}’ DEISCLS eLense or erminal vioigthion.

a.,,-,-

T\ Y 5 b lass H E ;
NOTE: You need not iist convictions for any violation of Title 39 of the Revised Stamies (N.J.S.A.)
comparable moior vehicle cifenses in jurisdictions other than New Jersey. Death by Auto or Vehicular

Homicide 15 congicered 2 Erisningl oitense and must be listed wHEer s ek,

] -

List convictions first. Use additional copies of this page &S necessary.

Nzme of extity H ( A
charged/convicted: |

Descripuon o1
cmome/offense charged:

Date Juris€iction
Chargec: here Charged:

Indictment information,
Complaint No., indicment No. eic

Disposition (if appliceble,
sentence imposed):

26
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CERTIFICATION

.

]

Lk Ty B o i = 15 R A
(All applicants must sign and qaie 1ae

2
following certification)
7 \: 1Oy <7 vg o iiad v tha Fav b DT BN ENTAT SEW=R [78= 2=RMIT
I hereby cerify the enswers supplied in the foregoing SUPPLEMENTAL SEWER Ud= PERMIL
BPT % I OTTEST TATRIG 1 e § B ey il e - e TTRRT]
APPLICATION QUESTIONNAIRE are true. Iam aware that if any of the foregoing responses are wWiliiiy
false, I am subject to punishment.

Datec:

: P i
Signature /j
09 |27 / 200§ |

PRESIDENT
Print Title & Position

fw | N

27
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